a stage of the so-called "haematomata of the valves."' Dr. E. I. SPRIGGS said that when he saw the specimen shortly after the post-mortem he thought the lumps must be regarded as a hypertrophy of the little nodules in the hearts of young infants which they were warned as students not to mistake for vegetations. Dr. Jewesbury had had the nodules examined microscopically, and the report confirmed that conclusion. It was interesting that they occurred on the septum between the auricles, as well as on the mitral and tricuspid valves. Compression of the Trachea by an Enlarged Thymus.
By GEORGE CARPENTER, M.D.
THE specimen shown was removed from a previously healthy male baby, aged 10 months, who, at five o'clock in the morning of July 16, suddenly developed rapid and laboured respiration. The respirations becoming more embarrassed, the parents became alarmed, and he was brought to the Queen's Hospital for Children at 10 p.m. the same day. When admitted into hospital the temperature was 1000 F. and it subsequently rose to 1030 F. The respiration-rate, which was 60 to the minute, rose to 80 to the minute. There was marked recession of the lower intercostal spaces, the larynx moved up and down with the laboured breathing, but the voice was clear. The chest was resonant, but there was greatly diminished air entry and a thin sibilant stridor was audible all over it. There were no rales. The stridor was most marked over the trachea in expiration. The tonsils were larger than natural and showed follicular exudation. Nothing else abnormal was detected. He was given a dose of ipecacuanha wine and vomited afterwards, but from this he derived no benefit, for the respiration became more embarrassed, and he died at 2 o'clock the following morning. There is one other child of the marriage, who is quite well.
At the autopsy the thymus was found to extend in a solid imass from the thyroid gland to behind the manubrium. At the manubrium it split into two lobes, the left the larger of the two, extending as far as the third costal cartilage, but the right, which was shorter, reached only V Vide descriptions in recent years by Fahr, Hammes, Meinhardt, Wegelin, and Nicholsthe last one in Journ. of Experim. Med., 1908, x, p. 368 . The so-called haematomata are supposed not to be real h-ematomata, but to be structures connected with the involution of the bloodvessels of the fretal cardiac valves, and to disappear before the child reaches the age of two years.
as far as the corresponding second costal cartilage. Just above the manubrium the trachea was greatly compressed from before backwards. Dr. Ivy McKenzie's report on the microscopical appearances of the gland is as follows: " The lobules are of an average size and consist, for the most part, of lymphoid cells. There is a rich blood-supply; Hassall's corpuscles are present and show nothing abnormal. The connective tissue between the lobules and round the vessels is relatively small in amount. A small number of eosinophile cells are present in the neighbourhood of the small vessels." The thyroid was distinctly enlarged and red, as also the parathyroids. The lungs were crepitant everywhere and normal. The liver was very pale and friable, displaying white, fatty-looking areas on section. The kidneys also showed a similar fatty look on section. The spleen, intestines, and mnesenteric glands were normal. There was no general enlargement of the lymphatic glands or lymph follicles, Peyer's patches and other lymphatic structures being healthy-looking. The lungs, which were microscopically examined by Professor Keith at the Royal College of Surgeons, showed extravasation of blood in the alveoli, indicating death from suffocation. P.S., December 6: A subsequent examination by Professor Keith revealed a deposit of false membrane in the trachea, of diphtheritic origin. This was invisible until the trachea was opened. The compressed trachea was not, therefore, the actual cause of death by suffocation, although contributing to it in great measure. The rise of temperature is also explained by this discovery.
DISCUSSION.
Dr. J. D. ROLLESTON, who showed the case for Dr. Carpenter, said the question of thymus death had for fifty years interested the medical profession. Many doubted the existence of a thymus death at all. Recently two remarkable papers had appeared; one by von Sury, of Vienna,1 who had had extensive experience of autopsies on children, and in 2,341 autopsies of children up to 15 years, at the Vienna Medico-Legal Institute, he could not find a case where death could be attributed to thymus enlargement. He thought that in most cases death had been due to some other cause, such as enteritis or bronchitis. In the Archives of Pediatrics,2 Warthin criticised von Sury and believed many of the cases in literature justified the thymus-death supposition. In favour of the mechanical cause of death was the fact that microscopical sections of the lung in this case had been examined by Professor Keith at the Royal College of Surgeons, who said that they showed an effusion of blood into the air cells, thus giving evidence of suffocation.
I Vierteljahrschr. f. gerichtl. Med., Berl., 1908, xxxvi, p. 88. The CHAIRMAN said that a point against the mechanical view was, how did the child live ten months with such a condition ? If it was mechanical pressure, the thymus was probably bigger at one month, and the thorax was smaller, so that the pressure would be greater at the younger age. Was there any evidence of an acute enlargement just before death? There were many causes in young infants which would cause rapid death-for instance, various kinds of glottic spasm, or acute suppurative catarrh, which left practically no trace in the lungs.
Dr. THURSFIELD said he had been for some years interested in the question of thymus death, by which he meant death occurring in cases of enlarged thymus with evidence of lymphatism. In the present specimen he did not see any evidence of compression of the trachea; nor did the present thymus look large enough to cause death in that way. In the absence of evidence of lymphatism he thought the cause of death should be sought elsewhere. Were any cultures made from the heart's blood ? Or did the lung, in the fresh state, show evidence of broncho-pneumonia? One case which would, he thought, carry conviction as to the possibility of death by compression of the trachea was that published by H. D. Rolleston twelve years ago, in which the thymus was of enormous weight.' Dr. J. D. ROLLESTON said he could not answer the Chairman's question; Dr. Carpenter and he were discussing it, and they could not satisfy themselves about it. He certainly thought the trachea was flattened. It was another point whether the flattening was due to the thymus. Von Sury said there were some cases of flattened trachea where the flattening was not due to an enlarged thymus. No cultures of the blood were taken, but he did not think there was evidence of broncho-pneumonia in the lung in the fresh state.
Microscopical Section from the Liver of a Case of Icterus in an Infant.
THE section of the liver shown was taken fromi a female infant who was admitted into the Queen's Hospital for Children on August 15 last, at the age of 5 months. The child was apparently well the previous day, but the same night it became sick and " rolled its eyes." When admitted into hospital it showed well-marked jaundice, the skin and conjunctivae being of a deep lemon-yellow colour. The urine stained the diapers. The feeces were dark and formed, being a mixture of dark brown and yellow ochre. The liver was not enlarged, and nothing abnormal was detected on a physical examination. The family history
